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! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasur: Joe Behnken
Sopar ofTosns \/55_ Wu oo 0370120127
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5. TYPE OF COMMITTEE

Candidate Commiitee:
(@ D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a priﬁcipal campaign committee. (Complete the candidate

information below.)
Name of

Candidate Illlllllll!ll]JIIllLLllLLLllillI|I!|Ill
Candidate T Office State
Party Affiliation Sought: D House I___I Senate EI President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. 1 Y T T T T (N T T T T TN (S Y N T (N NS N Y A TN TN O N A T N T A SO (R N B

Candidate T T T T T T T 0 O A A O G 0 AR N A A
Party Committee:

o (National, State ST (Democratic,
(d) D This committee is a o or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e) @ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
E Gorporatioir D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Asscciation D Cooperative
E] in additien, this committee is a Lobbyist/Registrant PAC.

(" This committee supparis/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In additiam, this committea is a Leadarship PAC. (Identify spansor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgdnizatitias, at least one of which is an authorized comuuitiee of a iederai candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraisar

Ll LG L Tl L] | |FecommeaC
2 LLLLLLL LUl LIl bl ]| |rcommeC
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Write or Type Committee Name

lllinois Federation for Right to Life PAC Federal

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|llinois Federation for,Rightite Life,\nc. | | | 1 1 111
e et et et et e e

Msiling Address 11800, South Eighth Street | | | | | L L L LI L]
Lty
|Springfield | | | |11t ML 162703, j-12919, |

CITY STATE ZIP CODE

Relationship: Connected Organization DAfﬁliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

i]lJJI]ILI!I||l|IIIII[IIL!IIIL[I

Full Name ]

Mailing Address 19112L| IaLnlSP Ings$ Rola¢ AN I SR A A B A A AN R A A A A A
T T U T T T T U T W U U U S S M B B S B O M A B
O'FaIJ|0n I A R A A AN l"‘n | 16122691 J-|1|2111| |

Title or Position cITY STATE ZIP CODE

LTI"%GWF elr: Lot Telephone number IBLSL |_|61}2, |‘l86;0|8 L

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer lJloel 1Be|hln!(elnl { NN AN NN NN OO NN N OV NS TN AU U U NN N TN T TN N Ny T O TS O O O N I

Mailing Address IQJZIPQan'Spqngﬁ 8olaq | N T I TN U N (S U T N O U O O T IO T A l
LlLlllJJllllllilIlllllLiJlJLlLijll
IqFa“ I T OO O N T N N A Y Y J lILn I I62216L91 I‘L1121|1| I

CcITY STATE ZIP CODE
Title or Position
LT[egsurerL B S O I R O T T T I I | l Telephone number 16181 l"6$2| l-L8§0J8 ] l

L .
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Full Name of

Designated
st Joe Behnken

LLILL[I!I!|Illlllllllilllllll]

Mailing Address |912 Indian Springs Road, |

illllIlllllllllllllllllllllIlllllll

|O,'Fa|lpq [ I T N N N NN A DO B O J l“'l | |622§Q ] |'|121l1 IJ
CITY STATE ZIP CODE
Title or Position
|T|relaspr?ra [ T T YO NS OO T N T S Y O ] Telephone number 1618I I‘I6312l |‘|86q8! {

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IU[S]B?QKILLJJ|||[lll[ll[l[li]'illl'[LJJ(iI

Mailing Address L4poj$ojuq1"irl]c|0|nlAVIEpl{eL | NS U S T N SO NN SN TN TN N O N T N O T N | !

IIJJlIliIIILIIIIIIIIIIIIILJllJJJlIl

Lq'Fgl'pn | N T N U N AN (O TN S S T IJ ll_‘_'_l____l 162|2169LJ J_I12111l i I

ciTY STATE ZIP CODE

Name of Bank, Depository, efc.

lllllllI!llll||4lil'|lllIllllllllllllll

Mailing Address 'IIIIlllllLIIIlllI!IlllIl!lIIIIIII

llllllllllllll!lllllll‘lllll-Llll

ciTty STATE ZIP CODE
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